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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

3 S . y 74
17 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z7¢Kg
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M ({\w\e/% Oane NDuyier MO‘{DJ\-L p‘)b/“/
Signature of officer aaministering oath Printed name of officer administering oath Title of officer adrﬂnistering oath
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POLITICAL CONTRIBUTIONS
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SCHEDULE A
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstauetion Guise explaing hew te gemplete this ferm.

4 Telal pages Sehedule A:

Z o# Z/

2 FILER NAME - 4
é ;5@2 /[/ 577 »J
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POLITIOAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstRuetion Guibe explains hew te eemplete this form.
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) name ot SspinaLer Eeut.arme PAG (b ‘ sentributien (§) | deseriptien (if applieable)
KQ’M'F 0 ,Q o |
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eentribution (B) ' deseription (if applicable)
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Bate Full name of 68AtFBUSF ] out-oksiate PAG (IB¥: j|  Ameuntef | In-lind esntribution
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o7 Crestg Conite €1 £

Xy 7x 79912

f/@@ 0 !

Prineipal aesupation / Jeb title (See Instruetiens)

Empleyer (See Instrustions)
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POLITIC
OTHER THAN PLEDGES OR LOANS

AL CONTRIBUTIONB

SCHEDULE A

The INeTaustion QuiBE explaing how te cemplete this form.

{ Telal pages Sehedule A:
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8 AGGOUNT # (Ethiss Gommission filers)

2 FILER NAME g
% £ 4,,-,,]
4 Bate 8 Full name of eentributer gut-sk:slate PAG (IB¥: )
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s

l
|
!
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deseription (if applisable)
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2@ @
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) - @eﬂtﬁbutsraddfesss, Gity; Stale Zipéede
2-) 05 2 &/00% :
LU0% P m@hwsf El e, 75< 79912 |
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l
|
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|
l
l

|
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21015 @entﬁbuteraddms, Gity; State; Zip £ / m o0 |
|
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guioe explains how to complete this form.

1 Total pages Scheduie A:

e 2

2 FILERNAME

Suﬁcm ~. Au&‘hn

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

7] out-of-state PAC (ID¥#:

Moanct, Green, Myers Saby éakc"zm 22

6 Contnbutoraddress City; State; Zip Code

)t 7 Amountof

contribution ($)

%

l
I
|
|
l
I

In-kind contribution
description (if applicabie)

2905

I ams F;zm.l LV\ 'u;j-— Jeckig il iaas
Contributor address; )C/:Ity State; Zip Code T(Jﬁ:}é‘ﬂa

571 Neea Grareta De E] Ao, T 199100

contribution ($)

e

2-10-5 267 @
¥ . . d
PO Lrawer 1977, €) b0 Tx 7945
9 Principal occupation / Jab title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Principatl occupation / Job title (See instructions)

Employer (See Insfructions)

Date

24005

Full name of contributor

[ out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

) 205 R RA B Peso Tx TH0X22%” |

Amount of
contribution ($)

& Zgo o0

In-kind contribution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Insfructions)

Date

2-lovs~

Full name of contributor [J out-of-state PAC (ID#: )
| H elen K(ld
Contributor address; City; State; Zip Code

5156 Cox Bl dar, €] “ust, Te 755331

Amount of
contribution ($)

#1000

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-10-05

Full name of contributor

[Jout-of-state PAC (ID#: )

f\/) el G, white

Contributor address; City; State; Zip Code

73 Las f%/mczsl«}a/,g/ Gecp T T991,

Amount of
contribution ($)

4’2@9 w

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES ORLOANS

The InsTRucTioN GuibE explains how to complete this form.

1 Total pages Schedule A:

'70FZ¢

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

Lew) Ofrcos. of Viedor . futos, Pc

2"/ 0 ’6. 6 Contributor address; City; State; Zip Code

5915 SilvecSprags Dy Bl |, El 29N

7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

> g
50

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

2-] 0{5—'

[ out-of-state PAC (ID#: ) Amount of

Contnbutoraddness Culy Siate leCode

1025 ﬁhg%ag/mls, €1 so Tx 77915

In-kind contribution
description (if applicable)

contribution ($)

l
I
|
& |
I
|

Principal occupation / Job title (See Instructions)

Employer (See insfructions)

Date Full name of contnbuﬁor

/j O(r*ﬁlc/ (,

24005

out-of-state PAC (ID#:

A and B«M Haha

Contributor address; City; State, Zip Code

9&% TP q u)OC?D( , Suk}f’ /0@ E / Pd 50}'7)'(' 747%_s

Amount of ’ In-kind contribution
contribution ($) | description (if applicable)

—

_________ |
Tsr0.0 ]
[

Principal occupation / Job titte (See Insfructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC {ID#: Amount of

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

contribution ($)

. - f
Racered | e | vnn, Sue §0) Aushi Tk 7970] || 260.%

2-10-05

i
16-22-04 | Texes Gas Seovica folbal Aebien Q‘%w‘r-leé |
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuil name of contributor

| Lindsay Helt
295

Contnbutoraddress Cny State; Zip Code

P.0.20x 32077 ,E1 50, Tx 79613

[J out-of-state PAC (ID#: ) Armount of I In-kind contribution

contribution ($) description (if applicable
I

Fsepwe |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The INsTrUCTION GuiDE explains how to complete this form.
5 oF Z ¢
2 FILER NAME /4 ;o 3 ACCOUNT # (Ethics Commission filers)
Swsan F Austia
4 Date 5 Fullname of contributor [Jout-of-state PAC (IDH#: y| 7 Amountof | 8  In-kind contribution
. contribution ($) | description (if applicable)
Clyole €, Scotf D ,
p ~— | 6 Contributor address; City; State; le Code #
2 ~ A8 , . Lo
109 Calte Colina E) Pasa, T 7792 |
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of In-kind contribution

2" g' [5 ibutor address; City; State; Zip Code V o $ o0
Cog Wllow Elon B/ Pasg T 71792 | "5

Principal occupation / Job title (See Instructions) Employer (See Instructions)

[
G“l . Q | J Leq /’/,e # 66[(\) contribution (§) : description (if applicable)
!
I
|

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | in-kind contribution

S(__O H‘ | D | w ')Saf) S | contribution ($) : description (if applicable)

Contnbutoraddre,&s, City; State; leCode o f"sa'w |
7139 L) estover (et gy Q:sd Ix 799 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)

2§05

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

[
Sclius and Rebecca Bates |
|
|

Contributor address; City; State; Zip Code g
2~ | | _ , /00, «
Y Soled ad B Caw T 79933~
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($ description (if applicable)
|

Steven Busser |

2'_/ 0 ’_05- Contributor address; City; State; .Zip Code _ $ |
7014 Black Kidgp B\ Cosg Te 79912 ¥ Sp.2e |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuipE explains how to complete this form. 1 Total pages Schedule A:

er 2¥
2 FILERNAME S\ /4 o, 3 ACCOUNT # (Ethics Commission filers)
wsan f Aushs
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y{ 7 Amountof I 8 In-kind contribution
; contribution ($) I description (if applicable)
Kem ) g,‘: Z—t)/\e ..... L R I

2~ /0»05‘ 6 Contibuforaddress;  City; State; Zip Code

Gy Lomade Cristy, €1 Casd, Tr Figa. * o E

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) I description (if applicable)

~

Date Full name of contributor [ out-of-state PAC (ID#:

_—férr. . (md 2«/ eme &SS/\QM

. , ) I

Contributor address; City; State; Zip Code
~ ;! y - B ‘% ; J |
2~/ 04{ il LJ\{?SHOkG ( ‘gugf"l; E) (%5'6’,7)2.7%/3\ / S,OQQ !
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

.-\) QOLE"J‘ 6{‘0,&4 CL’\J ‘ _QI‘/ &047) contribution ($)

Contributor address; City; State; Zip Code

2l o5 6919 Markef Streck €1 foso, T Lo "

|
I
l
|
|
[

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of l In-kind contribution
contribution ($) | description (if applicable)
Dehn WNeal sz, and Perbee L. N,fo/, |
Contributor address; Cdy State; Zip Code ¢
2“104'0§ &Sas L Ce 2002
e dp (ryshoDr, E) Rue Tx |
7991 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) ! description (if applicable)

2__ ,7 ’_05 Contributor address; cny State; Zip fide $‘ 0 |
{820 Clves, €| faso Tx 1495 I :

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003

1050




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The INstrustioN Quie explaing hew te eemplete this ferm,

SCHEDULE A

4 Total pages Sehedule A:
O or 2V

2 FILERNAME

Swsan F, Austin

3 AGGOUNT # (Ethies Commissien filers)

4 DBate 8 Full name of eanifbuter 5 sut-et-state PAG (iB#:

—

\‘QOb{r'} ‘Cgf‘owf\

state ' le@sde ‘

7 Ameuntef | @ In-kiRd eentribution
eentributien (§) | deseriptian (if applicable)

fovo | Weks

NS F£) vt Tx T49'5 | on
649 WarketSheeet €) the, & 199 | eor. Big).0
#® Principal eesupation / Job title (See Instruetions) 16 Empieyer (Bee Instruetiens)
Date Full name ef esntributer [ eutef-state PAG (1B#: Ameunt af l In=kind sentributien
) ] MM7 L~ %,E NS ,\A M( 5 ! N "eﬂ S eoftribution (8) ' deseription (if applicable)
Ce T I
) Geﬁtnbutef addfe§§, Gity; 6tate; ZipCede ;
2-lots boto” |
By Lakwa/ Dr. El G Tx 7993 E
Prneipal eeeupatien / Jeb title (Eee instruetiens) Empleyer (See instrustisns)
Bate Eull rame of esntributer [ eutet-state PAG (iD#: ) Ameunt ef | In=kind eanifibution
L,| sentribution (§) | deseriptian (if applicable)
linda ODaw Bdsen |
Geniributer address; Gity; State; 2ip Cede
24505 | | %100 :
3~ P' NC IZGQI D‘W‘Q,) el Pagq Tx TR |
Prineipal eeeupatien /Jeb title (Eee Instruetiens) Empleyer (See Instruetians)
Bate Full name eof eentributer [ eutot-state PAS (1B#: ) Ameunt of In-kind eantrbutien

T je@reys /}') tch,/ner

Eentributer address; Gity; GState; Zip Gede

2105

265 [fidden Crest, €12y K797 5

sentributien (§) deseription (if applicable)

[

|
L0 '
“Io |

Prineipal seeupation / Jab title (Bee Instruetions)

Empleyer (8ee Instrustions)

Date Eull name of eantributer ] sut-et-state PAE (1D#;

)

Centributer address; Btate; Zip @ede

50,55

Eiy;

24906

Thomes £. ard Queda K Casada by
Sthar Ve Dr»vt“ £l Ao Tx 799

|
£\ 550%1

In=kind sentributien

Ameuntef | Kind 6ol f
deserigtion (if applicable)

sentrbution (8) ‘

Prineipal eeeupation / Jeb title (Bee Instruetions)

Empleyer (See Instruetions)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

:. Printed 8A reeyeied paper

Revised 11/85/8083

S
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRuetioN GuiBe explaing how te éemplote this form.

4 Tetal pages Behedule A:

2 FILER NAME

Sus G) /:: /‘/)lb@f/ :’1

8 AGGOUNT # (Ethies Commission filers)

4  DBate 8 Full name of eantributer £ out-st-state PAE (i5#: |7 Ameuntef | 8 In-kind eentributien
eentribution (8) ' daseription (if applicable)
C’l ’7*‘0/\ f/ Dea/s gSr‘ v P |
. @ CGeniributer address;  Gity; Qme le cede ; 3
2-1S K H{SC’ 7 g 2800 |
g0 eofe, €] rhseTx 744G 0> {
® Principal sesupation / Jeb title (S8ee Instruetions) 410 Employer (See Instruetiens)
Bate Full name ef ssptributer ] out-ok-siaie PAG (IB#: ) Atmbgutnt afm ! ‘o ég;kpigg ﬁaz?gipb;t#gg o
eaRtributien |
/_}I”#’)ui‘ SAQ(Q{W)/JQ// .............. £ |
Gentributer address; City; State; 2Zip cede
2-)(-¢5~ | :zg”w |
420 Goldon Sprisgs Deve E Cesa Tk 79y, |
Prineipal eseupatien / Job title (Eee Instruetions) Empleyer (Bee Instruetions)
Date Eull name ef esntributer £ sut-et-state BAG (1D#: ) Ameunt ef | Ir=kind eantributien
d eentriBution (8) ‘ deseription (if applisable)
Trene Chavez |
Gsntﬂbuiaraddress, Gity; Btate; 2Zip Gede '
27205 ) 340 Loma Verda Dr, €1 Qoo Te 19936 */gpee
|

Prineipal eseupatien /Jeb title (Eee Instrustions)

Empleyer (See Insiruetions)

Date Full narme of eentrbuter [ euitof-siate PAE (IB#

)

Amsuntef |
eentrbutisn (§) |

in=kind eentributien

deseription (if applisable)

Schn 6?“0&(&{ us

Centributer address; Eity;

2+ 245

Btate; le Gede

20 W, Suaset €| gk 11972

|
Fropee|

2 ci _05» camﬂbutefaddress, , §tate Zip Gede l
- 4]
22 N szsas Steke 2000 El?&w T ’250 “
79901144
Prineipal oseupation / Job title (Bee Instruetions) Empieyer (See Instrustions)
Bate Full name of esntributer [ eutot-state PAG (D#: } Ameuntef | In-kind eentributien
esntribution (§) ' deseription (if applieable)

Prineipal eesupatien / Job title (See Instrustiens)

Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if eentributor is eut-of-state PAC, please see instruction gulde for additienal reperting requirements.

$4  Prinied on reeyeled paper

Reviged 14

165/8683
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstauctioN Guipe explaing hew to eemplete this ferm.

4 Tolal pages Seheduls A:
27 or &

2 FILER NAME gug F }6) A
& . [JU3T

3 ABBGOUNT # (Ethics Commission filers)

¥ Ameuntsf | @

{r=kind eentribution

4 Daie 8 Full name of eentributer [ sutst-state PAE (ID#: } sentnbutioh (6) | deserigtion (if applisable)
/Qb(b{/) E @wz"m and Su&a') LCwam |
2 -9.05] ® Gonirbutoraddress;  Gity: Sisis; Zip Code Jg/ 00|
. . &’(/0 —
5845 Diamerd FBinfGrelo E foy Dol |

8 Prineipal essupation / Jeb title (See Instruetiens)

10 Employer (See Instruetisns)

©2 Tepic Dewe, E)fsa Tr T9912-

Bate Full name ef esntributer [ suterstate PAG (BH: } :tmba%ntefm l deslg;:"pigg s?i?t;;b;:it;eagb )
. eontributien
Eileen Karlsruher |
Gentributer address; @ity; §tate Z|p Gade & '
. . . =00
2-j05 |17 Duilce. Ti-cm,@rwfﬁl PQSC’)’?)'( 79913 ~ 500 |
|
Prineipal eesupation / Jeb title (See Instruetions) Empleyer (Bee Instrutisns)
Date Full name of eentributer [ suet-siate BAS (IBK ) S;mbe&mefm | eeég;lkpigg :?i?taﬁ:piuitiseag "
esnAtributien
Raba- Kistoer PAC, Tae. |
Gentributer address; Gity; Giate; Zip Cede )
24§= 05 | 1.$,~ |
P Box 6903877 S Antenic, Te 78269\ ¥5ppv |
CA8T [
Prineipal sesupatien / Jeb title (Bee instruetiens) Empleyer (S8ee Instruetions)
Bate Eull name of esntributer [J sut-et-state PAS (B# | Amsunt ef | Ir=kind eantributien
L'd sentributien (5) | deseriptien (if applicable)
Dames Lo w\’mzﬁ elshymes
2 ,2(5 -0; Geniributer address; Gity; :  Zip Cede :
|
|

Prineipal eseupatien / Job title (See Instrustions)

Employer (See Instrustiens)

Bate

2°/%-¢cs

Full name of esRtributer [ sutefstate PAE (iB#: )

JQN\%E@Q@._\,c

Gentributer address; stie; Zip @ede

2505~ E, (V\tSSaumi*E } PC(SC’.,TX 71903

F 250,00 |

Ameuntef |
eantribution (B) l

|

In=kiRd eantribution
deseriptien (if applicable)

Prineipal aeeupation / Jab title (See instruetions)

Empleyer (See Instruetiens)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NERDED

If eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recyeied paper

Revised 11/85/20838

2275




OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INstaueTioN

QuipE explains how to semplete this form.

1 Total pages Behedule A:
ZF or

2 FILER NAME

Secgan 5 AMS/WJ

8 AGEBOUNT # (Ethies Commissien filers)

4 DBate

8§ Full name ef esntributer [ eut-ststate PAG (IB#: )

7Tm c G/D()’ aqp{ 3;(/19 Gfa F

¥ Ameuntef | 8 In-ind esntributien
eentribution (8) l deseription (if applieable)

6'tt Westwnd Dr g1 4 Tx 7990

V205 |8 Gentrisuter Siste; Zip Cede QCZ’. 00 |
&0 P;‘nelmrsJ'Dn €] (330, T 799 |
9 Prineipal sesupation / Jeb title (Bee Instrustisns) 10 Empleyer (Bee instrustisns)
Date Eull Rame ef eentributer [ eutet-siate PAG (Ib#: ) Ameunt of ! {r=kind sentributien
eontributien (8) | deseriptien (if applieable)
i éaﬁtﬂbuteraddfessi, @Ry, tate; lecede '
Q-25. '05 /()ﬂ a0 |
I

Prineipal aeeupation / Jeb title (Bea Insiruetions)

Empleyer (Bee Instrustions)

Bate

2~2~057]

Full name ef esptrbuter [l sutof-state PAB (iIB#:

Aclene. Somnen (s, Toah S o«@

Centributer address; Gity; State; le Eode

In=kind eantributien

Amsunt of ) |
deseription (if applieable)

eanRiributien (8)

|
I
I
l
l
|

JS— ~_~ a0
5813 Burang Tree, £ Caw, T 79715 #50-
Prireipal aeeupatien /Jeb title (Bee instrustions) Empleyer (Bee Instruetisns)

Bate

2 2G|

Eull namme of esntributer [ sut-ot-state PAS (1B#:

Kussel 'LJ V@W@%m L

Eentributer address;

5597 /\J&f§/¢(£_Dr‘wQ f:'/ 1’2&50 (;c

Ameuntef | In=kind sentriButisn
eontrbution (§) | deseriptien (if applicable)

|
“rpe |

|

Prireipal eseupation / Jeb title (See InstruetioRs)

Employer (See Instrustions)

Bate

2 ~28 45

Full hame of eeniributer [ eut-ot-staie PAG (IB#: )

Chris CuMmmgf ‘‘‘‘‘

Contributer address; Gity; BState; 2Zip Gede o

G o N [Vesa, e 105, €] 7w T 75

Ameuptef | Inkind esntriButien
eantribution (§) ' deseription (if applicable)

. |

Prineipal eeeupatien / Jeb title (Bee Instruetions)

Empleyer (See Instrustiens)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if sontributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

&4 Prinied on reeyeled

paper

Revised 11/66/2683
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POLITIOAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

oo N. Viesa Ste (05, € Fase, T 799

The INstrustion Guise explains hew to complete this form. 1 Teial 995?‘““'5 A
Z ¢é_!/
2 FILER NAME S — . 8 AGEOUNT # (Etvies Gommission flers)
Dusan Va nsdn
4 Daie 8§ Full name of eantributer ] eut-of-state PAE (I5#: iyl 7 Amaunt sf | @ In-kind sentribution
» eentribution (§) | deseription (if applicable)

Kathering Brennand |
8 CGentributer address; Gity; Siate; Zip Cede & o~

22845 Y sppe |

® Prineipal eeeupation / Job title (Bee Instruetions)

10 Empleyer (Bee instruetions)

P0.Box 1532, Fabens, Tx 79§38

Date Full name ef santributer [ autek-siate PAG (B4 )| Ameuntef | In-kind eantribution

S f C/ sentribution (8) | dessriptien (if applicable)

'€§ rred _ammg |

2«290\; address;  Oiy; Btate; ZipGede ,?5/00‘00 |

6209 Piochuest E( Fass Tx 7952 |

Principal eesupation / Job title (Bee Instruetions) Empleyer (See instrugtions)
Date Full iame ef eontrbuter (] sutetstate PAG (ID#: ) wgﬂmats) l . Ig;'kpigg ns%?tarmgé' o
&8 8A 85
Selenc vega |
i g Gentributer address; Gity; State; Zip Cede
}2%09 #200% |

I
1

Prineipal eecupatien { Job title (Bee Insiruetions)

Empleyer (Gee Instruetions)

56 SunPoink Lane, E1 Fosg T 7991

Bate Eull name of eantributer [ eutst-state PAS (1D¥: NN Ameunt ef | Ir=kind esntribution
sentribution (B) l deseription {if applicable)
Tean A, Dedge N | '
@aﬁtﬁbuteraddress, Bity; étaté; Zip Gede
D265 ¥ )00 |
|
|

Brineipal sesupation / Job title (Bee Instruetions)

Emplayer (See Irstruetiens)

Bate Full nare of &ntﬂb}t\a; [ sut-ok-state PAE (IB#: ) ge:tnr?ba:t?; :f(s)
John C. Martin |
3" / _ éS o '@émﬁb:t\efaddres's{ Eity; §tate, Zip@eée \ ¥
c0q MECoistoRey €] Paso,Tx 7990 /00

In=kind eantribution
deseriptien (if applicable)

PBrineipal sesupation / Jeb title (Bee Instruetions)

Empleyer (Eee Instruetions)

ATTACH ADDITIONAL COPIRS OF THIS FORM AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide fer additional reporting requirements.

8¢  Prinied 8n reeyeied paper

Revised 11/85/2683

970




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

==

The instruetion Guibe explains how to cemplete this form.

{1 Total pages Sehedule A:
/8 sy

2 FILER NAME - / N
gu&ar) = /QM&%/\

3 ABGOUNT # (Ethiss Commission filers)

4 DBale § Full name of centributer [ sut-et-state PAG (I5¥:

/40(7 C. 6/2“04’7 .

T Ameuntef | 8  In-kind esntrbutien
sentribution (§) ' deseription (if applieable)

Gentributer address; Oity; ip Geee

3~]-05 57;5 Cak. Cll:@é' )P\\fe E/ @50 7N —%/woo:

7992 ,

3, [-0% @ Conirbuteraddress;  Giy, Siate; ZipGode : l
SO La Ladena, €1 Faso Tx 7992 {
® Principal eseupation / Jeb title (See Instruetions) 10 Employer (See Instruetions)
Date Fuil name efeantributer [ outaf:siate PAG (DK ) ee:tmbau‘i?t:f@) ’l degImg :?g?ﬁu?e%ﬁme)
. L fibutie
2*2?; ’05‘ Gentributer address; City; Siate; ZipCede g l
20 ) Geso, T ra, 100
7o N Mesa, Ste 20/ £ (aso, Tr 777 :
Prineipal eeeupation / Jeb titie (Bee Instructions) Empleyer (See instrustions)
Date Full name ef esntfibuiter [ sut-etstaie PAE (iB#: ) Armeunt ef | In=kind sentrbutien
sentributien (8) | deseription (if applicable)
QO’)IS JOQCS N)OK@ ,

Prineipal sssupation / Jeb title (See Instruetions)

Employer (See instruetions)

Bate_____| Full name of esntributer [ eut-st-staie PAG (ID¥:

' @Bﬂflﬂ‘b:u(éfadidfeﬁ:'

ien (§) | deseription (if applicable)

Principal seeupatien / Job title (See Instrustions)

b —

Empleyer (See Instrustions)

——

iButer

] eut-et-state PAG (1B#:

' ééntﬁbutef édéress; o

) W@ﬁ
en (8) l deseriptien (if applicable)

Prineipal seeupation / Jeb title (See |Instruetiens)

Employer (See Instruetions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDIED
If contributor is out-of-state PAC, please see instruction gulde for additional reperting requirements.

%4 Printed an recysled paper

Revised

11/65/8688

300




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRueTioN Guibe explaing hew te semplete this form. 1 Teial ?92 aehedulezA;/
, o
2 EILER NAME 5 /, 4 3 AGGOUNT # (Ethies Gommission flers)
SAR - . S v 4-)
4 Date 8 Fuli name of eshtributer [ eut-ststate PAG (B¥._« j| 7 Ameuntef | @ In-kind eentributien
sentributien (8) | deseriptian (if applicable)
. ey Y vr e~ ssed |
A O Gonroutoraddress; _Gity: Sisis; ZipGede a |
{ /6/9/ /ﬁ/:_,ey 5 A2 i/w'— |
o -
Co fbse THK 7773 |
9§ Prineipal eceupatien / Job title (See Instrustions) 10 Employer (See Instruetions)
Baie Eull name sfeepifibuter [ ] outoksialg PAG (iDk: )| Ameuntef | IR=kind eantributien
eontrbutien (B) ' deseription (if applicable)
7 o e Ve //&43 Jers |
’ Gantﬁbuteraddress. Gity; Gtate; Zip Cede
2< S
Ss G086 o DS 72 P}
Eo fhey Tx 7T 72 1
Prireipal oesupation / Jeb title (See Instruetions) v Empleyer (See Instrustisns)
Date Full name of esntributer ) sutot-state PAS (ID#: ee:tmbe:tﬁwf(s) ! egl';;‘g?d ez?tﬂb;'ueg'e )
fiButien seAptien (if appliea
z LD emes Sopen thoerdlaary |
s Gentributer address; Gity; i 2ip6 ~ ’
58 £73 e 7t A RE M |
L frso T XK JA/Z [
Prineipal assupatien / Jeb title (Eee Instrustions) Empleyer (Bee Instruetions)
E
bate Full rame of eenfriButer [ sutst-state PAS (iD#: ) Amieunt of l In=kind ssntribution
g sentrbutien (8) | deserption (if applicable)
2 ; /Cﬂ&*&éﬂ//@; [ oesd |
274 Eentributeraddress; Gity; Btate; Zip & /( = '
/7/ 7ro 7 ” W P iai /&0 I
Principal sssupatien / Job title (Bee lﬁstruetieﬁs) Employer (Bee Instrustions)
Bate Full nameaf contributer [ eutetsiae PAG (ID¥: ) :Z;:Bau;mafm [ o ;g;};gd s?i?taﬂbe:gigaanmé)
conRtrbution e en i
] ML o /(//Lﬂ D o/ | a
/ centﬂbutar ddfess, @ny, étate Zipcede }
,J" o0 AJ. Sj—ﬂn/-r-oa/ /”f/{r ’%&.’: |
Lt fhsa, 7X 7590z |

Prineipal eceupatien / Jab title (Bee instruetions)

Empleyer (See Instrustions)

ATTACH ADDITIONAL COPINS OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

%4 Brinted on recyeled paper

Revised 11/85/8683

s 75




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INstRuetion Quie explains hew te eomplete this form:

1 Telal pages Sehedule A:

Z 70
2 FILER NAME 8§ ABGCOUNT # (Ethics Gemmissien filers)
é SA /f'/ S Frd
4  Date § Full rame of santpbuter ] suteksiate PAG (iB#: j| 7 Ameuntef | 8 In=kind eontribution
eentribution (8) | deseription (if applieable)
o : Le ZZeHET |
,/ 0 §emnbutef addfess, fy; Stale; Zip Cede e |
e P 700 Crreszeny L=. ; /&g" l
L fas., T X T7. |
#® Prneipal eeeupation / Jeb title (SBee Instrustions) 10 'Empleyer (See Instructiens)
Bate Full of esniributer £ sutet-state PAG (5% } Ameunt of ! In=kind sentributian
/ sontribution (8) | deseription (if applicable)
Z trpRess Y /@Z&f‘f . A/ﬁzez«/d—- |
24 Geﬂiﬁbutefaddress, Gity; State; 2Zip Ced, R |
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